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Addressing Oral Health, Safety, Under-Immunization, and Nutrition in the
Local Refugee and Immigrant Communities (OSHUN)
Buhrman D. BS, Gerrard, M.E. BS, Rahman, M. BS, Sridhar, V. BS, Permashwar, V. M.D, Virginia Tech Carilion
School of Medicine

Background: The Roanoke area resettles approximately 200 refugees per year. Pediatricians and dentists
who treat this population have observed several health disparities in this community along with a lack of
retention of medical care. Despite these observations, little has been done to overcome barriers to
consistent care. Formal baseline health assessments for refugee and immigrant children could potentially
better guide local refugee and immigrant health and create sustainable relationships between these
communities.
Design/Methods: The target population was reached by partnering with organizations with established
relationships with the local refugees and immigrant communities. Anonymous surveys were distributed to
collect data on health care and safety practices following a health fair held for refugee and immigrant
families. Questions from the survey originated from validated screening tools including: “Assessment of
Knowledge and Attitude and Practice of Parents about Immunization”, “The Safe Environment for Every
Kid (SEEK) Parent Questionnaire”, “Oral Health Behavior Questionnaire”, and “Accountable Health
Communities Core Health-Related Social Needs Screening”. Questions were modified to focus on oral
health, safety, comprehension of immunizations, and nutrition. These were translated into the participant’s
native language by a validated translation service.
Results: Survey respondents included twenty family members with an average household of five from
the following countries: Afghanistan, Burundi, Nepal, Sudan, Congo, and Somali. All families
acknowledged brushing their teeth on average of twice per day. However, 57.9% of subjects (11/19) did
not have access to a dentist even though 84% (16/19) admitted to understanding that children should visit
a dentist twice per year. All participants reported drinking bottled water. All participants stated they had a
working smoke detector in their home; however, only 20% (4/20) knew the number for poison control.
Lastly, only 15% (3/20) claimed to have chosen not to vaccinate their children due to reasons including
allergies and insurance.
Conclusion: Refugee families in our area are aware of the importance of appropriate oral health practices;
however, many lack appropriate resources to adequately maintain healthy dentition. These surveys also
highlighted hesitancy of drinking tap water, thus limiting refugee children’s access to fluoridated water.
Further, safety education for families should focus on knowledge of local resources. Lastly, these surveys
indicate that many refugee families have not chosen to opt out of vaccinations. Overall, these results
demonstrate the need to address access to adequate oral health care, a cultural shift toward drinking tap
water, and need for improved safety awareness. This data will enable future efforts to better aid the
refugee and immigrant population targeted to their needs.
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Maternal Body Mass Index and Breastfeeding Outcomes: A Systematic Review
Achike, M.M., Old Dominion University

Background: Worldwide overweight and obesity rates in women of reproductive age are rising at an
alarming pace. In the United States, the overweight and obesity rates of adult women are 26.9 and 41.1,
respectively. Previous researchers have studied the relationship between maternal body mass index and its
effect on breastfeeding intention and outcomes. This systematic review examined how maternal body
mass index affects maternal breastfeeding intention and subsequent breastfeeding behavior.
Methods: A systematic review was conducted in March and April 2020 in Virginia, using the PubMed
and APA PsycNet databases. Studies which examined breastfeeding intention, initiation, duration,
exclusivity, and maternal body mass index from the last 10 years (2010-2019) were summarized. These
searches resulted in 18 studies.
Results: Of the included studies, several found no differences in breastfeeding intentions across BMI
categories. High body mass index was found to be negatively associated with breastfeeding initiation.
Twelve studies measured breastfeeding duration and reported differences among BMI categories. Studies
also showed obese women are less likely to exclusively breastfeed compared to normal weight women.
Conclusion: Breastfeeding rates across all body mass index categories do not meet the recommended
guidelines established by the World Health Organization (WHO) and other public health agencies.
Overweight and obese women need additional support to breastfeed longer and exclusively. Targeted and
well-designed interventions should be implemented early in the postpartum period when breastfeeding
challenges, and the stress of having a new baby, are greatest.
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Needs Assessment of Diabetes in Hampton Roads, Virginia Based on Social Determinants of Health
Priyadarshini, P. PhD, MPH, Department of Population Health Sciences, Virginia Tech

Purpose: The purpose of this needs assessment was to understand the relationship between diabetes and
social determinants of health using the Virginia Health Opportunity Index (HOI) to identify vulnerable
populations at the census tract level.
Methods: Secondary demographic data from the U.S. census related to seven cities in Hampton Roads,
Virginia was abstracted. Census tract level diabetes data was obtained from the CDC 500 Cities project.
Diabetes prevalence data was linked to the Health Opportunity Index in Virginia. The data was modelled
using SPSS.
Results: Years of schooling and material deprivation index was found to be most predictive of diabetes in
Hampton Roads, Virginia. About 64% of the variability of crude diabetes prevalence rate could be
explained by the model. Census tracts with minority population and low socioeconomic status had higher
diabetes prevalence rates.
Conclusion: Education level, employment, and family income affect socioeconomic status and therefore,
health. A multilevel approach that includes social and economic interventions will greatly impact the
health disparities in diabetes.
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Examining the Association Between Race and Mental Health on Lifetime Frequency of
Nicotine Use in U.S. Adults.

E-

Wilson, T. L., Clifford, J. S., Blondino, C. T., Prom-Wormley, E. C., Virginia Commonwealth University Medical
Center

Background: Electronic cigarette usage has increased substantially within the past few years. To date,
research suggests Non-Hispanic American Indian communities as well as non-smokers affected with poor
mental health outcomes are at greater risk for electronic cigarette use2,3. However, it is unclear whether
these associations extend to African Americans. This study assesses the degree to which race and mental
health status are associated with lifetime frequency of e-nicotine products in a smoking U.S. adult
population.
Methods: Data from 9,045 adults aged 18 and over who participated in Wave 3 of the “Population
Assessment of Tobacco Health (2015-2016)” and ever engaged in any lifetime electronic nicotine product
use were used. Multinomial logistic regression was used to test the associations between lifetime
frequency of electronic nicotine and perceived mental health as well as race while accounting for the
influence of several covariates.
Results: In comparison to white participants, African American/Black participants had significantly lower
odds of engaging in almost all levels of lifetime frequency of electronic nicotine use (OR = 0.23-0.59, p <
0.05). Compared with excellent perceived mental health, lower levels of perceived mental health were
significantly associated with higher frequency of lifetime electronic nicotine use (OR = 1.43-2.33, p <
0.05).
Conclusion: Compared to whites, African Americans/Blacks may be at lower risk for more frequent
electronic nicotine use. Further, lower perceived mental health was a risk factor for increased electronic
nicotine frequency. Therefore, some factors identified with conventional cigarette use may extend to
electronic cigarettes.
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Assessing and Evaluating the Health Status of the Hispanic Population in Laurel, Maryland
Ojo A. A, Starkey M., and Lane R., Department of Public & Community Health, Liberty University

Background/Purpose: Chronic diseases have been a major health problem in the United States. Most
important is the rising figures of new cases reported yearly for the Hispanic ethnic minority group living
in the United States which accounts for about 40-50% cause of mortality in both sexes among the
Hispanic immigrants. The purpose of this research project was to assess and evaluate the top health
problems facing Hispanics in Laurel, MD using three assessment measurement tools.
Methods: The methodology employed to assess and evaluate the greatest health problems among the
study population included researching into government data, conducting a community survey using a
questionnaire, and setting up focus groups using a scale ranking chart.
Results: Primary results of this study showed that cardiovascular diseases were ranked as the leading
health problem of concern with high blood cholesterol, hypertension, and diabetes mellitus all preventable
health conditions predominant in the 31-54years age groups of the study population. The most
accountable risk factor identified was poor behavioral practices mainly due to the inadequate intake of
fruits and vegetables.
Conclusion: In reducing the aftermath of chronic diseases among the Hispanic ethnic minority group,
measures to be taken will be directed towards ways to improve the population’s knowledge on healthy
lifestyles and efforts to limit barriers created by factors such as acculturation and limited access to health
services. This goal will be accomplished through training community health workers on how to carry out
educational training on healthy lifestyles and connecting the community to both curative and preventive
health services.
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Maternal and Child Health Assessment Plan
Ogbozor, I.C. MPH, Eastern Virginia Medical School, Old Dominion University

Background: Virginia Department of Health’s (VDH) mission is to promote the well-being of all people
in Virginia. The State Health Assessment Plan helps VDH with opportunities to improve the health
outcomes of its citizens by getting residents’ recommendations on what can be improved upon to enhance
wellness. The goal of this project was to examine the strengths and weaknesses of the services offered in
Virginia to children with special needs and provide recommendations to address them.
Methods: Reviewed 178 key informant interview responses and 17 focus groups conducted within six
population domains.
Results: Findings from the analysis of key informant interviews and focus group responses showed that
services that would like to be improved differed within the population domains. The Pregnant Women
population group found there is a strong need for childcare and before and after school care. The
Adolescent’s population group findings showed that sexual health care education provided by public
schools is inadequate. The Women of Reproductive Age group found lack of transportation, living in a
rural area, being a woman of color, economic and insurance discrimination, language, and cultural
barriers were the main issues. The findings for the Male population group showed that there is a
disconnect in awareness and behavior in preventing and managing chronic diseases and poor health
outcomes.
Conclusion: Some of the proposed recommendations are to improve adolescent health to include mental
health services that address youth planning. Improvements should be made to address childcare,
transportation, and financial well-being with key stakeholders in all population domains.
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Implementing the Physical Activity and Education Program (COPP) to Prevent Obesity in
Chesapeake, VA
Monk, B., BA, MA, Graduate Program in Public Health, Eastern Virginia Medical Center, Old Dominion
University Center for Global Health.

Background/Purpose: Twenty percent of children living in Chesapeake, Virginia are obese which places
this community at a high risk of the children becoming adults with more detrimental health issues. In
addition, research has shown that children from lower-incomes are at a disproportionately higher chance
of being obese. The economic wealth of Chesapeake, VA depends on lowering this percentage and
decreasing the prevalence of obesity in this community.
The goal of the Chesapeake Obesity Prevention Program (COPP) is to increase access to healthier foods
and the amount of in-classroom physical activity for children aged 5-9 who are most vulnerable to obesity.
Our hope is that the program will reduce the prevalence of obesity for this cohort. This will be done in
collaboration with city leaders, parents, school administrators/teachers and other health professionals
(school counselors etc.,).
Methods: A review of published articles on the impact of childhood obesity was conducted along with an
analysis of the Chesapeake, VA 2016 Comprehensive Plan for Children and Youth. We also created and
utilized a logic model as a framework to depict the relationship between the COPP program activities and
it’s intended effects.
Results: A Physical Activity Training Manual was created to be used by all members of the COPP
program along with a training brochure for classroom physical activity facilitators in Chesapeake, VA
schools. Parent meal cards were also created in order to educate parents on healthy meals that they can
make in the home setting with their children. Lastly, a bikeshare, community garden, and food vendor
timelines were developed.
Conclusion: The next steps are to determine school locations that would benefit the most from COPP and
possibly implement small pilot programs, locate possible funding sources, consider grant
proposal/development and identify Chesapeake City Officials with similar interests that would potentially
advocate for our program.
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Parental, Peer and School-Related Factors Associated with Perceived Risk of Harm in Monthly
Cannabis Use Among US Adolescence: 2017 National Survey on Drug Use and Health (NSDUH)
Mariani, A.C., Department of Family Medicine and Population Health, Virginia Commonwealth University

Background: There has been an increase in cannabis use among U.S. adolescents over the past decade,
which may be contributed by the steady decrease in their perception of cannabis use risk.
Purpose: The purpose of this study was to evaluate the parental, school, and peer influence as protective
factors in the adolescents’ perception of risk in monthly cannabis use.
Methods: The 2017 National Survey on Drug Use and Health (NSDUH) was used. A subsample of
adolescents between the ages of 12-17 who responded to all survey questions relevant to the study were
included (N=12,021). The study outcome was perception of risk of harm in monthly cannabis use as selfreported by adolescents between ages 12 and 17. The factors of interest were parental monitoring and
support, perception of school importance, extracurricular activity participation, peer attitudes, and
perception of peer use.
Results: Of 12,021 eligible adolescents, about 80% perceived risk of harm in monthly cannabis use.
Approximately half of adolescents were Non-Hispanic White (53%) and male (51%), with a mean age of
15 (SD=0.02). Multiple logistic regression modeling suggested that the perception of risk in monthly
cannabis use was significantly associated with being younger, being female, high household income, no
history of substance use, positive school perception, participating in extracurricular activities, peer
disapproval of cannabis use, and no perception of peers using cannabis.
Conclusion: Adolescents that perceived risk of harm in monthly cannabis use had low perception of peer
use, high perception of peer disapproval of cannabis use, high perception of school importance, and
participated more in extracurricular activities. Substance use prevention programs targeting adolescent
attitudes and beliefs should leverage peer influence, extracurricular activities, and enhance schoolwork to
be more meaningful are strongly recommended.
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Anxiety and Depression in Hispanic and Non-Hispanic African American Obese Children in the
United States
Hunt, M.M., Jensen-Wachspress, A.K., Holt, N.M., MPH, DrPH, Master of Public Health, Eastern Virginia
Medical School

Background: Social behavioral determinants of health are critical considerations for behavioral change,
such as reducing the prevalence of childhood obesity. Mental health factors like anxiety and depression
can influence one’s determination and behavior. In this study, we aim to investigate the association
between anxiety and depression and obesity in African-American and Hispanic children in the United
States.
Methods: We investigated the prevalence of anxiety and depression among non-Hispanic AfricanAmerican and Hispanic obese (BMI > 95th age and sex-specific percentile) children aged 0-17 years
(N=21,599) using data from the 2017 National Survey of Children’s Health (NSCH).
Results: Out of the 21,599 children, 50.2% were found to be obese (BMI > 95th percentile of age and
sex-specific CDC guidelines). Of the African American children, 11.5% were found to be obese, with
4.8% noting current anxiety and 2.9% with depression. Within the Hispanic children, 8.7% were shown to
be obese, with 7.2% noting current anxiety and 3.7% with depression. A two-way chi-square statistical
test was performed (p = 0.05) and all variables were found to have a non-significant association (p >
0.05).
Discussion/Conclusion: We did not find a significant association between childhood obesity and anxiety
and depression in African-American and Hispanic children (p > 0.05). We therefore recommend further
investigation among African-American and Hispanic obese children and other factors of social
determinants of health. Future investigations would help public health officials understand and revise
intervention programs to reduce the prevalence of childhood obesity via use of social determinants of
health in vulnerable communities.

21

22
Is Gabapentin Related to Opioid Overdose Deaths in the US for 2017?
Omali, Jill, PharmD, ACCP Critical Care PRN, Walmart Pharmacy, Farmville, Virginia, and Volunteer Clinical
Pharmacist, Crossover Health Clinic, Richmond, Virginia, USA.
Erah, Patrick, Ph.D Professor of Clinical Pharmacy and Pharmacy Practice, Faculty of Pharmacy, University of
Benin, Benin City, Nigeria
Pounds, Teresa, PharmD, BCNSP Clinical Pharmacy Manager; Pharmacy Residency Program Director, Atlanta
Medical Center – Tenet Healthcare System, Clinical Assistant Dean for Clinical Pharmacy Education, Mercer
University College of Pharmacy, GA, USA
Egbujiobi, Leo, RPh MD Ex President, NAPPSA Inc., Cincinnati, OH, USA

Background: Gabapentin abuse (often patient-initiated), and misuse (often prescriber-initiated), is a
public health concern. One in every three opioid overdose deaths in the US is linked to gabapentin. From
2011– 2017, gabapentin was top of fifteen drugs involved in opioid overdose deaths.
Purpose: The purpose of this study was to validate Gabapentin's Schedule V reclassification in the US
states with analyzable data, and the screening for appropriateness of its off-label prescribing by healthcare
providers.
Methods: Record-level data on electronic files from death certificates on CDC WONDER Online
Database, compiled by the Centers for Disease Control and Prevention’s (CDCs) National Center for
Health Statistics (NCHS) for 2017, were analyzed. The opioid overdose deaths involving gabapentin
coded T42.6 was investigated with ICD–10–CM (International Classification of Diseases, Tenth Revision,
Clinical Modification). Publications on gabapentin’s off-label use between 2014-2018 in the US opioid
overdose deaths in 2017 by eight different authors were reviewed for power, clinical outcomes, and
evidence level classification backing the off-label prescribing trends.
Results: Pharmacists' education is crucial in clinicians successfully adapting to the uncertainties of this
threat. The top five states by the ranks (%) were Kentucky (21.38), Utah (18.86), Nevada (14.08), North
Carolina (11.88), and Georgia (9.76). Of the twelve outcomes for gabapentin’s off-label prescribing
(misuse) in (%), five were weak (41.67), four were negative (33.33), and three were positive (25).
Conclusion: More US states must reschedule gabapentin Schedule V. Online registries with easily
retrievable data correctly tracking diversion, misuse, and abuse, are vital. The off-label prescribing of
gabapentin must be restricted to level I, II, or III evidence from 3 or more quality studies in scenarios
where it is not the drug of choice but no better alternative exists.
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Perceptions of Mindfulness-Based Approaches & the Impact on Resilience of Graduate Students
and Healthcare Faculty
Carper, L., Neiser, T., Reid, H., & Wenos, J., College of Health & Behavioral Studies, James Madison University

Purpose: The purpose of this study was to determine the value of a 10-day mindfulness-based app in
alleviating stress experienced by graduate students, to determine the value of mindfulness to healthcare
faculty members, and to better understand resilience among first year graduate students.
Methods: Phase A consisted of a pilot study on first year graduate students in an Occupational Therapy
(OT) program (n=4) using a mindfulness-based meditation application called Headspace. During Phase A,
participants completed online surveys about attitudes of mindfulness, perceived stress, satisfaction with
life, and resiliency at pre/post intervention. During Phase B of the study, student participants of an OT
graduate program cohort (n=22) completed a paper/pencil survey on perceived stress and resilience.
During Phase C, a group of health-related faculty (n=10) completed an online survey regarding
mindfulness practices.
Results: Phase A- Headspace intervention, participants (n=12) experienced an attrition rate of 67%. Four
participated in the pre-test and another participant dropped before completing the post-test. Descriptive
statistics were conducted in addition to a Spearman rank-order correlation to determine if a relationship
existed between scores on Resiliency and Perceived Stress scales following intervention by OT students.
There was no statistically significant correlation between Resilience and Perceived Stress among first year
OT students (rs (1) =.667 p>.05). Phase B survey results (100% return rate) revealed 100% (22) of OT
students agreed the semester was mentally and emotionally challenging, and 50% of students (11)
reported effective ways to cope while 50% (11) felt ambivalent/disagreed they were able to cope. The
most frequently identified strategies used included social engagement, entertainment, introspection,
exercise, and sleep/rest. Phase C survey results (34% return rate) showed 100% (10) of faculty
respondents agreed or strongly agreed that mindfulness-based strategies are an effective use of time and
benefit health-care professionals and their clients; however, only 50% (5) agreed or strongly agreed to
implementing mindfulness in their classrooms.
Conclusion: Phase A: Students recognized awareness as a key component of mindfulness. Students were
better able to cope, but were unhappy with life during a stressful time.
Phase B: Only half of students were able to cope effectively. Decreased coping was due to changes in
motivation, perceived lack of control, and feeling incapable.
Phase C: Despite unanimous belief in the benefits of mindfulness, only half of health-related university
faculty survey respondents implement mindfulness in classrooms.
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Assessing Knowledge of Patients on Oral Topics and Evaluating the Services They Receive at Ben
Massell Dental Clinic
Nallapaneni S., MPH, BDS, Georgia State School of Public Health

Purpose: The purpose of this study was to assess the knowledge of patients on topics of oral cancer and
gum health and to evaluate the services that they receive at Ben Massell Dental Clinic.
Methods: A 26-question survey was developed and distributed to the patients while they were waiting in
the room. These surveys were anonymous and consisted of 10 questions related to oral cancer, 10 related
to gum health and 6 in relation to the services that they received at Ben Massell Dental Clinic. Once
results were all collected, they were organized into an excel sheet and analyzed using SAS 9.4 software.
The results thus obtained were summarized via descriptive statistics.
Results: Of the 250 individuals, 172 (68.8%) people received a score between 0-10 and were considered
to have low levels of knowledge on the oral topics. The remaining 78 (31.2%) received a score between
11-20 and were considered to have high levels of knowledge on the oral topics. Of the 180 females, 58
(32.22%) had high levels of knowledge and 122 (67.78%) had low levels of knowledge. Of the 62 males
19 (30.65%) had high levels of knowledge and 43 (69.35%) had low levels of knowledge
Conclusion: The results showed that people need oral education in order to prevent oral and related
cancers. Females were found to be more in need than males.
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Examining the Association Between Tobacco Smoking Cessation Method Type and Number of
Days Abstinent During Tobacco Cessation Attempts
Reid, T. M., Blondino, C. T., Clifford, J. S., Prom-Wormley, E.C., Virginia Commonwealth University Medical
Center

Purpose: The purpose of this study was to test the association between tobacco smoking cessation
methods and length of time abstinent from conventional cigarette use.
Methods: Adult participants from the Population Assessment of Tobacco and Health (PATH) survey
(Wave 3, 2015 - 2016) who were conventional cigarette users and reported an attempt to quit smoking in
the past 12 months (N = 3,797) were included in the study. The number of cessation days from cigarette
smoking was the outcome variable (mean = 29.6). The exposure variable, smoking cessation method, was
categorical and included 6 methods of cessation. A multiple linear regression was used to test the
association between cessation methods and the number of days abstinent from cigarette smoking during a
quit attempt, while accounting for all demographic characteristics.
Results: Respondents who reported use of e-cigarettes had, on average, 19.6 more days of smoking
cessation than those who did not, while those who used counseling had, on average, 11.3 more days of
smoking cessation compared to those who did not. Participants who reported using nicotine replacement
therapy (NRT) yielded, on average, 7.1 less days of cessation than those who did not use NRT, and those
who used other tobacco products as a cessation tool had 16.9 less average cessation days than those who
did not.
Conclusion: E-cigarette use and counseling were associated with increased days of cessation. Use of
NRT and use of other tobacco products were associated with fewer days of smoking cessation. These
findings indicate useful cessation types for harm reduction efforts in cigarette smoking cessation.

28

29
Adverse Childhood Experiences and Intimate Partner Violence
Lewis, K.B., Hosseinian, S.R., Nicola, L.P., and Oates, A.D., College of Health and Behavioral Studies

Purpose: Previous research has focused on Adverse Childhood Experiences (ACEs) and the future effects
of intimate partner violence among males, with an emphasis on deviant behaviors. This descriptive crosssectional study investigated the relationships between ACEs, intimate partner victimhood and perpetration,
biological sex, partner communication, and cyber intimate partner violence in college-aged adults.
Methods: An online survey was distributed through social media outlets, specifically Facebook and
Instagram, targeting college-aged adults aged 18-24 years old (n=228). Data analysis was conducted using
the Statistical Package for the Social Sciences Version 26 (SPSS 26.0).
Results: Mann Whitney U tests of biological sex with both scales of intimate partner victimhood revealed
women were more likely to be victimized than men (U = 2159, p < 0.01; U = 2361, p < 0.01) which is
consistent with previous literature. Spearman correlations indicate ACEs were inversely associated with
partner communication (p<0.01:r=-0.271), while ACEs and cyber intimate partner violence had a weak
positive association (p<0.01:r=0.355). Spearman correlation tests further suggested those with more
ACEs were more likely to experience both physical and emotional victimhood (p<0.01: r=0.511; p<0.01:
r=0.484). Lastly, as ACEs increased, so did the likelihood of perpetration (p<0.01: r=0.180).
Conclusion: Continued investigation of this topic is warranted to more thoroughly understand
mechanisms for effective prevention and intervention.
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Assessing Health Risks in Rural Communities Surrounding Zacapa, Guatemala
Stearns, K. & Attin, O.M., Department of Public and Community Health, Liberty University

Purpose: To determine the prevalence of diabetes, obesity, and anemia among Guatemalan adults, as well
as the rates of obesity among children in Zacapa, Guatemala. Location, gender, age, personal education
level, household daily income, or employment status were examined to determine whether they influence
rates of obesity and anemia among adults in Zacapa, Guatemala.
Methods: Community health assessments involved gathering height, weight, body mass index, blood
glucose, hemoglobin, and blood pressure measurements from eligible participants. Microsoft Excel 2016
and IBM SPSS Version 23.0 were used to present descriptive statistics and analyze the data using
binomial logistic regression tests.
Findings: There were 130 child and 232 adult participants involved in this study. The majority of adult
participants were female (84.05%) and between the ages of 15-39 (55.60%). 5.29% of adults suffered
from diabetes, 32.47% from obesity, and 24.65% from anemia.
Conclusion: This study presented health information about childhood obesity; diabetes, obesity, anemia
prevalence among adults, as well as various demographic, health-related behaviors, and socioeconomic
factors. Out of the two separate logistic regression models, only the dependent variable of anemia was
found to be statistically significant. Several limitations are mentioned.
Keywords: Zacapa, Guatemala, anemia, diabetes, obesity, children
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The Danger of Apathy: College Students’ Receipt of Mumps Vaccine During An Outbreak
Keane, L., Blackstone, S. PhD MPH, Department of Health Sciences, James Madison University

34
Increasing Temperatures and the Occupational Health of Hispanic/Latino Agricultural Workers: A
Review
Berumen-Flucker, B., MPH, Akpinar-Elci, M., MD MPH, College of Health Sciences, Old Dominion University,
Norfolk, VA, School of Community and Environmental Health

Background: Hispanic/Latino workers are overrepresented in the United States agricultural sector. This
group of workers has been recognized as a particularly vulnerable population because of commonly
reported demographic and cultural characteristics. While this group of workers has been extensively
studied over past decades, there are limitations in what is understood about the group’s vulnerability to
climate change, which has become an increasingly serious threat to outdoor workers across the globe. The
overall purpose of this review was to assess the extent to which the effects of intense heat and extreme
heat events have been presently examined among populations of Hispanic/Latino farmworkers in the
United States.
Methods: A literature search was conducted in PubMed using the search terms ((((heat) AND Hispanic)
OR Latino) AND farmworkers) AND health over the years from 2000 to 2020. Strict inclusion and
exclusion criteria were used to screen and select full-text articles to accomplish the present review’s
proposed objective.
Results: A total of seven full-text articles were included in the final review. Articles focused primarily on
heat-related illnesses and related symptoms.
Conclusion: While heat-related illnesses have been studied in populations of Hispanic/Latino
farmworkers in the United States, there are gaps in existing literature and research surrounding the effects
of climate change on this population. Future studies should expand on what is currently understood about
increasing temperatures and health outcomes to provide a more comprehensive overview of the effects of
increasing temperatures on Hispanic/Latino agricultural workers health.
Keywords. Agricultural workers, Climate change and occupational health, Heat-related illness,
Hispanic/Latino agricultural workers, Hispanic/Latino farmworkers
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Methodologies Used to Estimate Traffic Related Air Pollution and Associations with Maternal and
Birth Outcomes: A Literature Review
Chuks, Z., Pollock, A., PhD MPH, Krall, J., PhD, College of Human and Health Services, George Mason
University

Background: Studies have shown associated risks between elevated air pollution levels and adverse
health outcomes during pregnancy. Traffic-related air pollution (TRAP) is a combination of pollutants
from exhaust, tire wear, and volatile organic compounds (VOCs) that may affect human health. In
pregnant women, TRAP has been associated with preterm birth, hypertension, gestational diabetes, and
low birth weight. While many studies have found associations between TRAP and maternal and birth
health outcomes, studies differ in how they measure exposure to pollution. This literature review includes
documents and common methodologies used to estimate TRAP and associations with maternal and birth
health outcomes.
Methods: We conducted a literature review using PubMed search terms from the Health Effects Institute
Traffic Review Protocol. Key search terms included maternal health, traffic, air pollution, and study
design. We excluded studies that did not measure relevant health outcomes, and ones that broadly
examined ambient air pollution.
Results: All 7 studies found used a form of TRAP modeling. Monitors were used to estimate specific
exposures to pollutants such as NO2 and black carbon. Models combined monitoring data from the
closest stationary monitor to the residential addresses and roadways of participants to estimate pollutant
exposures. Some studies used traffic densities as a proxy for TRAP.
Conclusion: There is no gold standard method for measuring TRAP. Often, data from stationary monitors,
traffic records, and meteorology monitors are used to create air quality models which can be paired
with maternal and birth data to estimate associations with TRAP.
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GAMBIA Case Study: Trachoma Intervention and Lessons for COVID-19 in the United States
Tchokogoue, J.S., Masters of Public Health, Liberty University

Purpose: This study will explore the environmental aspects of trachoma transmission and prevention.
Trachoma is a deadly bacterial disease that affects the eyes and spreads rapidly in communities that lack
healthcare and access to basic sanitation. The lessons learned may be applied to the current COVID
pandemic due to the behavioral characteristics of people and community spread of the virus. The research
will draw from many examples and studies conducted around the world that has or had trachoma. The
field portion of the research was performed in the Gambia with the author in The Gambia from December
2019 to February 2020.
Methods: Field observations through an ethnographic approach in conjunction with a literature review
was conducted in The Gambia. The author stayed with a host family in Kanuma, Gambia of the Fula
ethnic group for almost three months. It was a family of ten with two little boys approximately three and
five years of age. The author dressed, slept, washed and ate identically to the host family. During this
period, the author wrote down observations of habits of behavior, hygiene and health every night on a
notepad.
Results: The author observed approximately five incidents of public defecation by the two young boys
with the feces left uncovered. The author also observed approximately a dozen water outages which lasted
into the next day during the three months. The family compensated by storing water in old buckets from
the well beforehand suggesting regular occurrence of water outages. On numerous occasions, the water
ran out before the water from the well was turned back on. The author also observed washing of clothes
once a week with family members wearing the same clothes for consecutive days. There were two
latrines; one was a hole in the ground and the other was a toilet commonly used in the U.S. The latrine
with the hole in the ground did not have a cover and there were gaps in the construction that allowed flies
to enter. No toilet paper was used, and a kettle to hold water was used to clean after defecation using one
hand.
Traditionally this was the left hand as locals ate with the right hand per Islamic tradition. During meals,
the members of the family ate out of one communal dish. They washed their hands for approximately
three seconds with soap which was mixed into the water held in the dishpan. Every member of the family
washed their hands in the same dish pan before and after they ate and ate with their hands. From the
literature, it is shown The Gambia and other countries used environmental/behavioral intervention
strategies to sustain the reduction of trachoma. Toilet construction, vector control and increased access
and use of clean water helped slow down transmission of trachoma.
Conclusion: The United States can take these lessons and implement them to slow down transmission
while scientists make a vaccine for COVID-19. The literature and observations suggest that access to
clean water, hand washing and corrective environmental construction reduces the burden of trachoma.
Parts of this strategy coincidentally can help prevent COVID-19 which is a disease that spreads similarly
to trachoma. Close contact and poor hygiene practices increase the transmission in both cases. Hand
washing and stay at home practices has consistently been proven to help reduce community spread of
disease. Masks serves as a barrier of protection for COVID-19 just like a properly constructed latrine
helps protect against trachoma.
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Leveraging Personal Exposure Data with Ambient Air Monitoring Data to Estimate TrafficRelated Air Pollution in the DC Metro Area
Moore, K.D., Pollack, A.Z., Krall, J.R. Department of Global and Community Health, George Mason University

Background: The health effects of Traffic-Related Air Pollution (TRAP) are not fully understood, but
recent evidence suggests TRAP may be more detrimental than other sources of air pollution. Estimating
exposure to TRAP is difficult because TRAP is highly spatially heterogeneous and personal TRAP
exposures can vary from ambient TRAP measurements.
Methods: A personal exposure study measured 16 fine particulate matter chemical components for 48
women commuters in the DC metro area across two days in 2018-2019. For comparison, ambient
concentrations of these 16 pollutants were obtained from two U.S. EPA monitors in Washington, DC. To
estimate TRAP, two common source apportionment models were applied: Positive Matrix Factorization
(PMF) and Absolute Principal Component Analysis (APCA). Using the profile and contribution plots
from these models, TRAP compositions were visually compared between PMF and APCA as well as
between the personal and ambient data.
Results: In the personal exposure study, we identified tailpipe emissions dominated by black carbon, and
non-tailpipe emissions dominated by sodium, calcium, and chloride using both PMF and APCA. In the
ambient data, we also identified tailpipe emissions, which were dominated by elemental and organic
carbon. The sources in the personal exposure study and the ambient data were highly similar between
PMF and APCA.
Conclusion: The source profiles for tailpipe emissions were similar between the personal exposure study
and ambient data, indicating that both types of data could inform studies of TRAP. Ambient monitors do
not capture individual variation in personal TRAP exposures, but our results will guide methods
integrating complex ambient and personal data. Understanding exposure to TRAP will inform
policymakers and the public on how to mitigate the environmental and human health impacts of TRAP.

41

42
Perception of Bikeability and Walkability in Low Health Opportunity Index (HOI) Communities in
Chesapeake, Virginia
Kekeh, M. A., Samuels, L., Akpinar-Elci, M., Porzig, D., Schofer, W., & Welch, N., College of Health Sciences,
Old Dominion University, Norfolk, VA, School of Community and Environmental Health

Background: According to the Robert Wood Johnson Foundation, the City of Chesapeake ranks 99th out
of 123 cities for its physical environment. The physical environment of a city impacts citizens’ ability to
engage in active lifestyles. The walkability and bike-ability of a place are the degrees to which
environmental features affect walking and biking. Even though walkability and bike-ability are not the
only factors considered in the designation of a healthy neighborhood, they are significant components.
Active lifestyle habits contribute to the reduction of adverse health outcomes, such as obesity,
cardiovascular disease, and diabetes. According to the Greater Hampton Roads Dashboard, 35.6% of
adults and 29% of children living in Chesapeake, Virginia, are obese. This project aims to assess
sidewalks, bike routes, exercise opportunities, and the perceptions of community members on how these
opportunities or the lack thereof affect their active lifestyle.
Methods: During Summer 2019, Healthy Chesapeake Inc. implemented a series of surveys in four low
Health Opportunity Index communities in Chesapeake in collaboration with the Center for Global Health
at Old Dominion University. In total, 197 people responded to the surveys using paper and pencil.
Results: Based on the data trends, at least 77.60% of the respondents indicated that bike lanes and
sidewalks are very important for their communities. Results showed they would be more inclined to walk
or bike in a walkable neighborhood if these opportunities are available to them.
Conclusion: The results indicated the need for more sidewalk and bike lanes in all the communities. This
study is very significant and can serve as a roadmap for other community coalitions and city leaders
looking for strategies to address population health challenges.
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Spatial Analysis of West Nile Virus Infection Status on Mosquitos & Land Coverage in the US,
2008-2015
Anderson, C., Liberty University

44
Trend of Measles Incidence in Africa from 2008 to 2018: A Pooled Analysis of Evidence From 50
WHO-Member States
Inetianbor, O.J., Liberty University

Background/Purpose: The purpose of this research is to identify areas at high risk of a measles outbreak
in Africa. Measles is a highly infectious viral disease of the respiratory system, caused by the
Morbillivirus. Despite the availability of a safe and effective vaccine, it remains a significant cause of
morbidity and mortality in Africa.
Methods: Surveillance data on measles from the World Health Organization (WHO) over ten years were
reviewed, highlighting trends and making recommendations for improvement. The method involved
analysis of secondary data of measles in the African and Eastern Mediterranean regions of the World
Health Organization (WHO) over a ten-year period.
Results: Findings revealed a total of 1,181,355 cases reported between July 2008 and July 2018 with
most cases, 201,273 (17%) reported in 2011. The least cases of 37,811 (3.2%) were in 2008. The same
trend was observed for all sub-regions throughout the period under review. The central Africa sub-region
had the highest incidence rate (>400% increase) and the southern Africa sub-region recorded the least
number of cases (about 120% rise).
Conclusion: The trend of measles in Africa is rising, with rates higher in the central African sub-region.
Case-based surveillance and laboratory confirmation of cases have been dismally low in most regions.
This is more noticeable in the southern African region.
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Comparability of Data on Infant and Young Child Feeding Indicators between Centers for Disease
Control and Prevention and World Health Organization Approaches.
Edwards, T.M. College of Health Sciences Center for Global Health, Old Dominion University

Purpose: For my practicum, the infant and child breastfeeding and complementary feeding indicators between
the Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO).
Methods: All available online information related to infant and young child feeding practices was reviewed
using the CDC and WHO approach. Three tables were developed comparing the CDC and the WHO core
indicator definitions, survey questions, and measured equations. An excel spreadsheet was developed
comparing the CDC, WHO, and UNICEF core indicators for the United States. To account for some gaps in
data for the WHO, some data was derived from two articles on breastfeeding.
Results: The WHO included early breastfeeding initiation, where the CDC did not. The WHO defined and
developed formulas that included infants and children age ranging between 0-24 months. The CDC definitions
and formulas included infants and children age ranging between 19-35 months. The WHO had 15 survey
questions, specific for breastfeeding and non-breastfeeding infants and children, including the duration of each
breastfeeding session, the number of breastfeeding sessions per day, and additional foods, or liquids they had
consumed. The WHO also included an extensive list of the types of foods and liquids in the survey to select
from. The CDC only had four survey questions imbedded in their National Immunization Survey. The CDC
did not have the same in-depth questions as the WHO but did have a separate list of what types of food and
liquids consumed for breastfed and non-breastfed infants and children.
Discussion: The results showed that the CDC’s core indicators were significantly different from the WHO’s.
The CDC did not include early breastfeeding initiation, which the WHO includes. When interviewing two
RN’s from Sentara Norfolk General Hospital, they confirmed they include early breastfeeding initiation right
after birth, referred to as the golden rule. This immediate skin-to-skin process with breastfeeding has two
benefits: 1) to help reduce the bleeding when the uterus contracts after birth and, 2) the mother produces
colostrum, which contains antibodies and nutrients for the infant until they are able to receive their
vaccinations. The CDC does not include complementary feeding in their calculated indicators, unlike the
WHO and UNICEF. It was concluded, at this time, that the CDC is primarily focused on improving
breastfeeding rates in the United States and viewed introduction to complementary feeding as a secondary
focus. Due to the SARS-COVID-2 pandemic, in-person interviews were not able to be conducted at Sentara
Norfolk General Hospital because of the extreme restrictions to visitations. Any projects, including this study
that were not deemed an emergency or important, were postponed or delayed. Because of this, only two
registered nurses from the hospitals were interviewed, but given the nursery policy at Sentara, it was
determined that all lactation nurses follow the Sentara guidelines of immediate breastfeeding after birth. But it
is also important that the CDC indicators, questions, definitions, and formulas align more with the WHO to
reduce any conflicting data and secure any gaps in data. If the CDC were to do that, then they could compare
their previous data with their new data to see if any significant differences need to be addressed. This
comparison could be the first step in addressing the differences between the CDC and the WHO.
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Characteristics of High-Risk Areas for Colorectal Cancer Mortality in Southeastern Virginia
Detki A., Varvil E., Galadima H., School of Community and Environmental Health, College of Health Sciences,
Old Dominion University

Purpose: Recent data identified Southeastern Virginia as a hotspot for colorectal cancer (CRC) mortality
but the reasons for this are unknown. This study aims to identify and characterize zip codes areas at high
risk for CRC mortality in Virginia.
Methods: Several data sources were linked to create the study data. The main source of data included the
Sentara Cancer Registry. Data linkage was achieved by geocoding patients’ zip codes at diagnosis and
spatially assigning contextual and behavioral risk factors from publicly available databases. Bivariate
analyses were used to summarize and compare individual and neighborhood characteristics between
hotspot and non-hotspot areas. A hierarchical logistic regression model was used to estimate the
association between the contextual- and demographic-level variables with the high-risk areas.
Results: The sample consisted of 4,408 CRC cases. Among them, 21.6% (n = 952) resided in a CRC
high-risk area. Patients living in hotspots areas were significantly more likely to be African American, to
have private insurance, and to be Medicaid recipients. They were also found to have a Charlson
comorbidity index greater than three when compared to patients living in non-hotspot areas. Furthermore,
zip code areas with low education attainment rates, higher obesity and screening rates, and composed
mostly of African American were significantly associated with high-risk zip code areas for CRC mortality.
Conclusion: The inequalities in individual and contextual characteristics between hotspot and nonhotspots areas were striking in Virginia. These findings suggest the need for policy to try to delineate
those factors associated with these disparities.
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Inspiring Meaningful Community Outcomes: A Philanthropic Interdisciplinary Approach in the
Promotion of Neuro-Wellness
Taylor, A. N., & Wood, C. C., James Madison University

Purpose: Millions of Americans are affected by neurological and neurodegenerative disorders and
thousands of cases are diagnosed each year. These neuro-related conditions drastically impact all aspects
of one’s Health-Related Quality of Life (HRQoL) and is a focus of the Occupational Therapy (OT)
profession. Skilled therapeutic services enhance HRQoL through physical, emotional, mental, and social
dimensions of health in any individual, particularly those with neuro-related disorders. Barriers to services
in this population include insurance stipulations, access to healthcare, and lack of alternative community
programming.
Methods: To meet these needs and based upon a partnership between rehab professionals and the James
Madison University OT program, the Philanthropic Interdisciplinary Neuro-wellness (PIN) model was
developed. Participants in this 8-week participatory action study of PIN included men with neuro-related
diseases, their caretakers, student volunteers, and rehabilitation professionals. Through therapeutic
intervention, student volunteers and rehab professionals provided skilled instruction, care, and support to
participants in a cost-effective manner.
Results: Quantitative data revealed an increase in functional mobility due to involvement in the PIN
model for men with neuro-related disorders. Qualitative themes from interviews and the focus group
include a community solution for affordable care, motivated camaraderie, a supportive network of friends,
and student clinical skill development.
Conclusion: In summation, the surrounding community benefits from this model by accessing skilled
care for individuals with neuro-related disorders at a low cost, along with providing respite care and a
supportive network for caregivers, as well as providing an educational environment for students from
local universities.
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Effect of Medicaid Expansion on Demographic and Disease Profile of Chronic Disease Patients at a
Rural Safety Net Clinic in Virginia
Obasanjo I, Mann W, Robinson K., College of William & Mary, Olde Towne Medical Center

Purpose: The purpose of this study was to compare the demographic and disease profile of patients using
a safety net clinic for chronic disease management in the year before Medicaid Expansion (Jan-Dec 2018)
to the first year after implementation of Medicaid Expansion (Jan-Dec 2019).
Methods: A chi-squared test was used to analyze if there was a significant difference in distribution of
four variables in 2018 compared to 2019. The clinical diagnosis data was compared by percentage
increase or decrease in 2019 from 2018 since patients could have multiple diagnoses.
Results: Age distribution was younger in 2019 compared to 2018 (p=0.003) and the other three patient
variables, gender, race and income, were significant (p=<0.0001). For gender, the change in distribution
was more males and less females in 2019 compared to 2018. For race, it was that rates of Black/African
American and White did not differ between the two years although Hispanic Ethnicity increased in 2019.
For income, more patients were at or below 138% of the Federal Poverty Line in 2019 compared to
2018.The chronic physical condition that increased the most between the two years was Behavioral
Health at a 101% increase from 2018 to 2019.
Conclusion: Patients were younger, more likely to be male and of Hispanic descent and more likely to
have lower income in the year post-Medicaid Expansion than the year preceding Medicaid Expansion.
Behavioral Health was the disease diagnoses that increased most markedly from pre to post Medicaid
Expansion.
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A Quality Improvement Plan for Integrating Behavioral Health into the Management of Chronic
Pain
Hart, R. T., DNP Candidate, MSN/Ed, RN-BC, Sutter, R. DNP, APRN, BC-FNP

Purpose: The purpose of this project was to promote use of evidence-based practice by integrating
behavioral health into the management of chronic pain.
Methods: At Fort Belvoir Community Hospital’s Family Medicine Clinic, the Chronic Care Model and
Continuous Quality Improvement framework were utilized in integrating use of Behavioral Health in the
management of chronic pain. A Modified VA/DoD Clinical Practice Guideline for Chronic Pain
Management algorithm and website were used to present education to providers. Data was collected
utilizing a modified Perceived Usefulness and Ease of Use (PUEU) survey and system mapping.
Results: Elements of this project may be integrated into multiple levels of the Military Health System.
This was demonstrated through system mapping. Results from the Modified PUEU reflected a 300.10%
increase in the intent to integrate the behavioral health counselor into the management of chronic pain
after project intervention.
Conclusion: Clinics should consider and include behavioral health modification in the management of
chronic pain. Providers should be educated on the chronification of pain, motivational interviewing, and
appropriate use of the behavioral health counselor to provide evidence-based holistic patient care.
Disclaimer: The views and information presented are those of the authors and do not represent the official position of the U.S.
Army Medical Department Center and School Health Readiness Center of Excellence, the U.S. Army Training and Doctrine
Command, or the Departments of Army, Department of Defense, or U.S. Government
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Preparing Undergraduate Nurses to Practice to the Full Extent of their Education and Training:
An Evidence-Based Curriculum Enhancement Plan
North, G.N, Haas, T., Sutters, R., George Mason University

Purpose: The purpose of this project was to implement an evidence-based education model/toolkit that
would provide undergraduate nursing students knowledge and skills on care coordination, medication
management, motivational interviewing, and interprofessional collaboration.
Methods: The education and training included in-class discussions, mock interviews, telephonic
interviews, collaboration with social workers, and navigation through an electronic health record (EHR).
The students learned how to navigate the EHR and properly document using the Situation-BackgroundAssessment-Recommendation format. Community health nursing students at the Mason and Partners
Clinic implemented this toolkit on a weekly basis as they functioned as primary care nurses. In this
role, nursing students provided follow up phone calls to patients with diabetes and/or hypertension
over the course of 7 weeks.
Results: The System Usability Scale (SUS) was used as the quantitative evaluation tool to evaluate the
usability of the toolkit. The score of the toolkit was 75/100 and therefore considered easy to use. The
students’ journal entries were reviewed, and a simple thematic analysis was conducted using Dedoose
software, which is a web-based platform to analyze qualitative data. The four recurring themes included
improved documentation, holistic approach in management of chronic diseases, improved care
coordination skills, and the impact of telehealth in primary care settings.
Conclusion: Evidence shows that care coordination, medication management, interprofessional
collaboration, and motivational interviewing are all essential in training nurses to practice to the top of
their nursing license. Undergraduate nursing programs should incorporate primary care opportunities into
their undergraduate nursing curriculum.
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FCS Undergraduates Perceptions on Training to be Mentors of Adults with I/DD
Richard, C.; Gibbs C., San Diego, L. RDN, Colleran, H. PhD, RDN, CSSD, LDN, CSCS, Williams-Wheeler, M.,
PhD; Newcomb-Hopfer, E., PhD, Dixon, D., PhD, Department of Family & Consumer Science, North Carolina
A&T State University

Background: Adults with Intellectual and Developmental Disabilities (I/DD) face unique challenges in
achieving self-sufficiency. Mentoring programs founded in family and consumer sciences (FCS) strive to
improve abilities. Training must be provided to mentors to effectively mentor, and to understand the
population and the research process. The purpose of this study was to investigate the perceptions of
undergraduate students on preparatory training received to serve as mentors to adults with I/DD to
increase self-sufficiency.
Methods: Eight undergraduate FCS majors underwent two hours of weekly training for eight weeks.
Mentors recorded their experiences and reflections on training and initial time spent with their mentees
through electronic journal entries that were de-identified and reviewed by three coders. A comparative
analysis was completed to determine recurring themes based on mentors’ thoughts, beliefs and attitudes.
Results: The mentors consisted of 50% (N=4) Fashion and Merchandising majors, 25% (N=2) Child
Development and Family Studies majors, and 25% (N=2) Food and Nutritional Sciences majors. Data
analysis revealed that 50% (N=4) had previous experience interacting with this population. Coding
revealed two prevailing themes of 1.) Optimism about the program and relationships with the mentees
as well as 2.) Self-doubt in their abilities to succeed as mentors.
Conclusion: Themes found through journal entries may be used as formative evaluations to develop
future mentor training for a program targeting adults with I/DD. Mentors should be further instructed on
mentoring techniques such as various motivational methods to increase mentor confidence and promote
mentee self-sufficiency.
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